
Grimes Parks & Recreation Department 
Telephone: (515) 986-2143 

www.grimesiowa.gov 
 
 

Grimes RecGrimes RecGrimes RecGrimes Rec----    5on5 Youth 5on5 Youth 5on5 Youth 5on5 Youth Basketball TournamentBasketball TournamentBasketball TournamentBasketball Tournamentssss    
 

Program Description:  Program Description:  Program Description:  Program Description:      
Area teams are invited to participate in these various tournaments in Grimes.  Division II and III teams 
only, no Select or All-Star teams please as kids should be from the same school.  Additional rules are online.  
Admission is charged.  Concessions are available and awards will be distributed to the top 2 places.  
Registration starts October 1 and must include payment to reserve your spot!  Max of 6 teams per grade. 
    
    

Where:Where:Where:Where:            Elementary School Gyms in Grimes     
    

Dates:Dates:Dates:Dates:                Saturday, February 13, 2016- Grade 4 Boys, Grade 6 Boys 
Saturday, February 27, 2016- Grade 3 Boys, Grade 5 Boys  
 

 

Time:Time:Time:Time:          Tournaments on Saturdays start at 9am, doors open at 8:30am. 
 

Questions:Questions:Questions:Questions:        Contact Brett Barber, Grimes Parks & Recreation Director by email bbarber@ci.grimes.ia.us 
or by phone at 515-986-2143. 
    

To Register:To Register:To Register:To Register:        Please pay with cash/check to City of Grimes and Mail in to Grimes Parks and Recreation 
at 410 SE Main Street Grimes, IA 50111 starting October 1. 
    

Cost:Cost:Cost:Cost:            $125 per team (Three games guaranteed.) 

    
---Cut here -------------------------------------------------------------------------------------------------------------------- 

2016 “Grimes Rec- 5on5 Youth Basketball Tournaments” Registration Form 
 

TEAM  NAME _______________________________COACH’S NAME________________________ 
 

COACH’S ADDRESS  ___________________________________CITY, ZIP  __________________ 
 

CELL PHONE _______________________________ OTHER PHONE _______________________ 
 

EMAIL ADDRESS (REQUIRED FOR NOTIFICATION) __________________________________________  
 
 
Please circle: 2/13-  Grade 4 Boys  or  Grade 6 Boys 

2/27-  Grade 3 Boys  or  Grade 5 Boys 
 
 

TEAM ROSTER- 
PARTICIPANT’S NAME      PARTICIPANT’S NAME     
1.        6. 
2.        7. 
3.        8. 
4.        9. 
5.        10. 
 
I DO ACKNOWLEDGE THE RISK OF INJURY IS POSSIBLE WHILE PARTICIPATING IN THIS PROGRAM.  I AGREE TO WAIVE ALL CLAIMS AGAINST 
THE CITY OF GRIMES, STAFF, VOLUNTEERS, COACHES, AND SPONSORS OF THIS PROGRAM. 
 

COACH’S SIGNATURE ______________________________________  DATE ________________ 

 


